L 1-15-718 11:38 FROW- A q L’ OOOOO / L/ ‘7 5T—441 POOT3/0024 F-463

LIvsion of Corporations

Florida Departmer:t of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H1800001490% 3)))

000

H1800001490134BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383
From:

',}.v
Account Name

1 J L HOFMANN & ASSCCIATES, PUA.
Account Number : 119990896622
Phone

; (385)666-P824
Fax Number

o 2
: (385)666-6828 ® v
S 82
ZF LM
¥*Enter the email address for this business entity to be used for future — SQF—
annual report mailings. Enter only on' email address please.** h gfﬁ
1 WO 1
Email Address: _._.g ;:C
£ 37
- - &
REGISTERED AGENT CHANGE "
M.C.H. MEDICAL CENTER LTD.
|Certificate of Status | 0 |
[S?Etiﬁcd Copy L ) I A i ek T
— = LN —r T , "jd PR
[Page Count i 02 ] T
[Estimated Charge ]l s3s.00 | e
R
Electronic Filing Menu Corporate Filing Menu Help
B FIGUEROA

JAN 17 2018
https:Hefile sunbiz.orgizenpts/aticovr.exe

] in



-~
-

01-15-"18 11:38 FROM- T-441  PO014/0024 F-453

H180000149013

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHI1P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
RECGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 620.1115, Florida Siatutes, the undersigned imited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registerad ageni, or both, in the state of Flarida.

1. M.C.H. MEDICAL CENTER LTD.
Neme of Limited Partnership or Limited Linbility Limited Parinership
2. September 23, 1896 3, A24000001475

Date of filing/registration in Florida =~ " Florida document number

4, The name of the registered agent ang the registered ofTice address as shown on the :ecords of the Florida
Department of State:

United States Registered Agents, Inc.
Name

420 S. Dixie Highway, Suite 4B
Address

Coral Gables, FL 33146
City, Statc and Zip

5. The name and Fiorida sticet addiess of the new repistered apent andror office:

Name o
— -
. o @™ =
9300 S. Dacdeland Bhvd, Suite 600 _ o
Florida street address (P.0. Box not acceptable) Z 2=
o —_ 23
Miami FL 33136 o SoE
' - D-—-(
City, Statc and Zip - 35T
. x IC
6. Such change(s) isfare effective when filed by the Florida Denariment of State, - 3‘_{;
Y :'/) é/ . .:- :5
N e G = -

Signature of Genéral Partner

I heraby accept the appoiniment as registered agent and agree 1o aci in this capacity. 1 further agree fo
comply With the provisions of all statutes relaiive to the proper and compleie performance of my duties,
and | am familiar with an accept the obligations of my position as registered agent.

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional); $52.50

HIZ0000149013



